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provides a particularly comprehensive and timely over-
view. Equal space is given to the investigations into 
mechanical wall stress/strain, flow dynamics, and theol-
ogy as they relate to the vulnerable plaque and throm-
bosis. 
In summary, a detailed yet tolerable overview of the 
current concepts related to atherosclerotic disease and 
plaque rupture is presented. Chapters are well written, 
concise, and contain extensive reference sections for those 
who want to proceed with a more intense scrutiny of a 
particular topic. This text outlines the strategies we will 
usc to evaluate and treat atherosclerosis in the next 
decade. It is important reading for surgeons, internists, 
radiologists, and basic scientists with an interest in the 
treatment of vascular disease. 
Jason Rehm, MD 
Timothy Baxter, MD 
University of Nebraska Medical Center 
Omaha, Neb 
Trauma care: beyond the resuscitation room 
Peter Driscoll, David Skinner; London; 1998; BMJ; 
312 pages; $110.00. 
Trauma care: beyond the resuscitation room by Peter 
Driscoll and David Skinner is written on the basis of infor-
mation, practices, and systems used in the United 
Kingdom and Australia. The authors state that advance-
ments in prehospital care and resuscitation have improved 
patient survival rates and that determination of treatment 
priorities in the early stages of care is important. The goal 
of this text is to give indepth insight into specialist man-
agement from resuscitation to rehabilitation. 
In an effort to attain this goal, a wide range of trauma 
topics is discussed. The topics How logically from the 
basics of resuscitation to the specific organ systems and 
their unique clinical problems. Included in the review of 
trauma are chapters that focus on small subsets of patients, 
such as pediatric, geriatric, and ophthalmic trauma. All the 
chapters contain multiple illustrations, drawings, and 
charts that are well labeled and easy to interpret. Many of 
the chapters contain concise reviews of pertinent anatomy. 
The broad overview of trauma care provided would be 
appropriate for those who are less experienced in trauma 
care, such as junior house staff 
The text has limitations that may prevent it from being 
widely useful in the United States. The authors are con-
sultants in the United Kingdom. Although there are many 
similarities to American trauma centers, there arc also 
many differences. The unfortunate predilection toward 
violent injuries in the United States, particularly by gun-
shot, is one notable example. 
The authors attempted to provide an exhaustive 
review of trauma. Although they succeeded in covering 
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most topics, detail was sacrificed to achieve this goal. The 
discussions of definitive care were limited, and few techni-
cal descriptions of procedures are provided. New tech-
nologies and approaches to patient care are not widely dis-
cussed. The authors speak of care beyond the resuscitation 
room, but much of the evaluation of the patient found in 
the text would be done in the resuscitation room. The text 
does not provide information found in many existing 
comprehensive trauma texts and provides little new infor-
mation for those experienced in trauma care. 
Trauma care: beyond the resuscitation room provides a 
brief review of a multitude of patient problems in trauma. 
It is well illustrated and logically organized. The book is 
limited by the overall lack of detail. The information pro-
vided could serve as a review of basic care or a source text 
for those beginning in trauma care. 
David Richardson, MD 
Department of Surgery 
University of Louisville 
Louisville, Ky 
Endosurgery 
James Toouli, Dominique Gossot, John Hunter; New 
York; 1996; Churchill Livingstone; 1058 pages; 
$245.00. 
The wide acceptance of minimally invasive surgical 
techniques during the past decade has resulted in an 
expansion of new surgical procedures reminiscent of the 
surgical revolution after the acceptance of Lord Lister's 
antiseptic principles more than a hundred years ago. In 
this text's preface, the editors state the goal of this text to 
be the discipline standard for minimal access surgical pro-
cedures performed through laparoscopes, thoracoscopes, 
and endoscopes. Capturing the range of new and often 
still evolving techniques of minimally invasive surgery 
along with intraluminal endoscopy is a monumental task, 
and a task that Endosu'llfery accomplishes better than any 
text currently available. 
The 131 authors of the 105 chapters often are interna-
tionally recognized experts in their fields. The first 200 
pages of this 1000-page text contain technical information 
about minimal access equipment, video and computer 
technology, optics, teaching, hemostasis, sterilization, anes-
thesia, physiology, and fundamental minimally invasive sur-
gical concepts. The chapters on anesthesia tor laparoscopy 
and the unique complications of pneumoperitoneum are 
particularly useful for ailiapraroscopic surgeons. If you are 
interested in knowing about the optics of the telescope, 
how the camera computer chip works, different aspects of 
television monitors, and recording devices, there is a wealth 
of intormation in this section. Many of these chapters arc 
complete and could stand alone for rderence tools. This 
inti:>rmation would be particularly beneficial tor anyone try-
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ing to furnish an operating suite dedicated to minimally 
invasive procedures or creating a training center or tix any-
one who simply wants to know how the equipment works. 
The next 520 pages focus on minimal access tech-
niques for the gastrointestinal tract trom the pharynx to the 
rectum, liver, gallbladder, common bile duct, pancreas, 
spleen, and adrenal glands. This section is followed by 12 
chapters on video-assisted thoracic surgery. Laparoscopic 
herniorrhaphy, urologic, gynecologic, pediatric, spine pro-
cedures, and sympathectomy are subsequently covered. 
These chapters are unit()rmly presented reflecting the tine 
editorial oversight. All the chapters are richly detailed with 
appropriate line drawings and color intraoperative pho-
tographs. Approximately 15% of this text is devoted to 
intraluminal endoscopic procedures, with excellent chap-
ters on upper and lower gastrointestinal intr~lluminal 
endoscopy including endoscopic retrograde cholangiop_1n-
creatography. Both endoscopic and laparoscopic ultra-
sound scanning are particularly well covered. Chapters are 
procedure oriented as opposed to disease oriented. There 
are consistent diagrams of port placement, patient posi-
tioning' location of operating room statf and equipment, 
and instruments needed and a good description of the 
technique accompanied by anatomical drawings that illus-
trate the maneuvers described. A historical perspective is 
otten given and, when possible, outcomes analysis data are 
provided and well referenced. As acknowledged in the 
preface, the information on cardiac, urologic, gynecologic, 
and pediatric topics are brief overviews intended f(lr gener-
al and thoracic surgeons and not t(lr practicing urologists, 
gynecologists, or cardiac or pediatric surgeons. 
If criticisms must be raised, then perhaps trying to 
incorporate intraluminal endoscopy with laparoscopic and 
thoracoscopic techniques is too ambitious and not neces-
sary given the host of excellent texts on intraluminal 
endoscopy. There is occasional confusion when the term 
endoscopy sometimes refers to intraperitoneal or intratho-
racic techniques in addition to the more standard intralu-
minal techniques. If the text is to encompass intraluminal 
procedures, then bronchoscopy is also missing. The edi-
tors made a valiant efTort in trving to create the discipline 
standard, but vascular and endovascular techniques are 
conspicuously absent. 
With the expansion of minimall\' invasive techniques 
there has been a proliferation of new and sometimes f(lr-
gettabk texts. The tirst edition of Endosurgery is a large, 
comprehensive, well-illustrated text with minimal duplica-
tion and good clarity. Its strengths are in the breadth of 
topics covered, the large number of high Iv credible 
authors, and its attempts to balance author bias against 
objective data on the procedures described. The text also is 
available on CD-ROM, which provides additional intraop-
erative footage to enhance technical descriptions. [t is a 
llseful rderence for both the inexperienced and the experi-
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enced practicing general or thoracic surgeon with an inter-
est in minimally invasive techniques. 
This text should be available in every medical library 
because we suspect it will be sought atter otten. The 
authors have created a standard text tor the tield, and we 
look forward to the next edition. 
Brett Sheppard, MD 
Brian S. Myers, M D 
General Surger\' 
Oregon Health Sciences University 
Anatomy: a regional atlas of the human body, 4th ed 
Carmine Clemente; Baltimore; 1997; Williams & 
Wilkins; 624 pages; 549.50. 
Carmine Clemente, Professor of An~ltomv and Cell 
Biology at the University of Calit(xnia-Los Angeles, has 
published his tilllrth edition of this work in the past two 
decades. The book is in paperback (soft coyer), is modest-
ly priced, and is divided into the seven body regiom that 
are individually color edged (indexed). The full-color tig-
ures (plates) when possible arc reproduced fully or life 
sized, but when the\' are reduced the\' are nearly a full 
page (7 x 9), and the derails are easily viewed. In addition 
to the color art, radiographs, computed tomographic 
scans, arteriograph\', venography, and outline diagrams 
depict organs trom the imaging perspective. Selective dia-
grammatic representation of dev'e!opmental anatomy, such 
as the gastrointestinal system, descent of the testicle, vari-
ations in union of the common hepatic and pancreatic 
ducts, are clear and well described \\'ith their accompany-
ing legends. A unique readers ~lid is the frequent use of 
muscle charts on many of the plates in the text. 
These charts describe the muscle name, origin, inser-
tion, innervation, and action. vVhen reviewed with the rel-
evant anatomy illustrated in the accompanying plate, mus-
de function is much more clearly understood. Overall, the 
atlas is well organized, carefulIv- illustrated, and labeled 
with legends and notes t11.lt expand the reader's concept of 
anatomic detail. 
The atlas strength is its user-triendly presentation. A 
simplitied index and Illultiple-view illmtrations display the 
three-dimensional concepts of ~lnatoillic portraval clearly 
Jnd concisely. This was especialh- true in the presentation 
of skeletal anatomy with particular emphasis on major 
joints and the normal vascular patterns encountered. 
Variations in arterial anatomy ~lre carefully recorded in 
such sites as the vertebral origins ~lI1d the level of the 
carotid bifurcation but not f(lr the primary branches ofthe 
aortic arch or the abdominal aorta. The major nerves cra-
nial, peripheral, or autonomic ~lre strikingly illustrated and 
labeled in multiple \'iews of dissections of regional anato-
my, such .1S the intratemporal region of the deep face. 
